4.7
APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Dennis Andresky, Parks and Recreation Director 954 797-1150
PREPARED BY:  Dennis Andresky, Parks and Recreation Director 954 797-1150
SUBJECT: Resolution

AFFECTED DISTRICT: Townwide

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: BID - A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, ACCEPTING THE BID FOR SPORTS OFFICIALS SERVICE FOR
ADULT AND FAST PITCH SOFTBALL AND YOUTH SPORTS PROGRAMS AND
AWARDING IT TOADAMS TOP NOTCH OFFICIALS, INC. AND SOUTH
BROWARD SOFTBALL UMPIRES ASSOCIATION. ($60,000)

REPORT IN BRIEF: A competitive bid (B-08-20) was conducted for sports officials
service for the Towns adult and fast pitch softball and youth sports programs. The Town
sent out specifications to eleven (11) prospective bidders, advertised state-wide in Florida
Bid Reporting and nationally in BidNet and posted the bid information on the Town’s
web site. The Town received two bid responses. Staff recommends a split bid award
based on the lowest cost for service as submittee in the bid responses. Theinitial term of
the contract isfor afive (5) year period with options to renew for two (2) additional one
(1) year terms by mutual agreement of the parties and approval by the Town of Davie
Town Council. The Bid Specification Committee has reviewed the two bids received and
approves of the Department's recommendation to award the bid to Adams Top Notch
Officials, Inc. for youth baseball, girls softball [coach pitch], youth basketball, youth flag
football, youth soccer and youth roller hockey and South Broward Softball Umpires
Association for girls softball [under 10, 12, 16] and adult softball.

PREVIOUSACTIONS: Adams Top Notch Officials, Inc. was previously awarded the
bid for Y outh Sports Officias per r-2005-54, R-2006-79, R-2007-103. South Broward
Softball Umpires Association was previoiusly awarded the bid for Y outh Sports Officials
per R-2005-54, R-2006-78, R-2007-056.

CONCURRENCES: The Town’s Bid Specification Committee concurs with the
recommended bid award.



FISCAL IMPACT: not applicable
Has request been budgeted? Yes
If yes, expected cost: Approximately $60,000
Account Name: Y outh and Adult Contractual Services

What account will funds be appropriated from: 001-0801-572-0323 and
001-0817-572-0323

RECOMMENDATION(S): Motion to Approve Resolution

Attachment(s): Resolution, recommendation of Department Director, pricing page, and
corporate paperwork.



RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE

BID FOR SPORTS OFFICIALS SERVICE FOR ADULT AND FAST PITCH

SOFTBALL AND YOUTH SPORTS PROGRAMS AND AWARDING IT TO

ADAMS TOP NOTCH OFFICIALS, INC. AND SOUTH BROWARD

SOFTBALL UMPIRES ASSOCIATION..

WHEREAS, the Town isin need of sports officials for the adult and youth sports
programs offered by the Parks and Recreation Department; and

WHEREAS, the Town solicited sealed bids for sports officias service; and

WHEREAS, after review, the Town Council wishes to accept the lowest bid for each
program category and award a split bid for the required service to Adams Top Notch Officials,
Inc. and South Broward Softball Umpires Association.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF
DAVIE, FLORIDA:

SECTION 1. The Town Council hereby accepts the lowest bid for sports officia
service from Adams Top Notch Officias, Inc. and South Broward Softball Umpires Association
for the specified youth and adult sports programs.

SECTION 2. The Town Council hereby authorizes the expenditure from the Parks and
Recreation-Contractual Services-Sports Account numbers 001-0801-572-0323 and 001-0817-
572-0323.

SECTION 3  Theinitial termisonefive (5) year period with options to extend the
contract for two (2) additional one (1) year periods by mutual agreement of the parties and
approval by the Town of Davie Town Council.

SECTION 4. Thisresolution shall take effect immediately upon its passage and
adoption.

PASSED AND ADOPTED THIS DAY OF , 2008




MAY OR/COUNCILMEMBER
ATTEST:

TOWN CLERK

APPROVED THIS DAY OF , 2008




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER. BUDGET ITEM & DESCRIPTION APPROXIMATE COST
001-0801-572-0323 Youth Sports Officials $45,000:00— ﬁ (/ 7 000 0 O
001-0817-572-0323 Adult Sports Officials $15,000.00

METHOD OF PROCUREMENT (check the one that applies)

X_Open Competitive Bidding
____Piggyback on Contract Number.
___ Sole Source
____Request For Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED @
N

Signed

N
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Date / 37 07 7 07 Signed ) 9Q /gﬂé
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PARKS AND RECREATION DEPARTMENT

6901 ORANGE DRIVE * DAVIE, FLORIDA 33314-3399
PHONE: 954.797.1145 » FAX: 954.797.1148 « WWW.DAVIE-FL.GOV

Memorandum
TO: Herb Hyman, Procurement Manager
FROM: Dennis Andresky, Director Parks & Recreation :PQ/
=
SUBJECT: Bid Award for Sports Officials Service (Youth and Adult)
B-08-20
DATE: February 5, 2008

It is recommended that the bid for Sports Official Service (Youth Sports Programs and
Adult Fast Pitch Softball) be awarded as follows:

Vendor Program Award
Adams Top Notch Official Inc. Youth Baseball, Girls Softball (Coach Pitch),
4979 SW 90™ Terrace Youth Basketball, Youth Flag Football
Cooper City, FL 33328 Youth Soccer, Youth Roller Hockey,

South Broward Softball Umpires Assoc. Girls Softball (Under 10, 12, 16) and
11565 SW 59 Court Adult Softball
Cooper City, FL 33330

The above vendors were the only vendors to respond to the bid solicitation.

Please advise if additional information is needed.



A B C
1
2 YOUTH SPORTS OFFICIALS
3
4 i SO. BROWARD | ADAM'S TOP NOTCH
5 UMPIRES OFFICIALS
6
7 |YOUTH BASEBALL B
8 |T-Ball (1 official) $11.00
9 |Coach Pitch (1 official) $12.00
10 |Atom (1 official) $19.00
11 {Bantam (2 officials) $27.00
12 |Midget (2 officials) B i ~$29.00]
13 |Juvenile (2 officials) B $31.00
14 | Travel Baseball-plate . $40.00
15 |Scheduling Fee ~ $5.00
16 |GIRLS SOFTBALL
17 |Coach Pitch $12.00
18 |Under 10 (1 official) $38.00
19 |Under 12 (1 official) $38.00
20 {Under 12 (2 officials) $45.00
21 |Under 16 (2 officials) $45.00
22 {Scheduling Fee $2.00 $5.00
23 |BASKETBALL
24 |Pee Wees (1 official) $13.00
25 | Junior (2 officials) $15.00
26 |Senior (2 officials) $24.00
27 {|Adult (2 officials)
28 |Scheduling Fee N $5.00
29 |FLAG FOOTBALL
30 |Pee Wees (1 official) $13.00
31 |Junior (2 officials) $15.00
32 |Bantam (2 officials) $16.00
33 |Senior (2 officials) $18.00
34 |Scheduling Fee $5.00
35 |SOCCER -
36 |Pee Wees (1 official) | $11.00
37 |Junior (1 official) $11.00
38 |Bantam (2 officials) $15.00
39 |Midget (2 officials) $16.00|
40 |Senior (2 officials) $17.00
41 |Scheduling Fee $5.00
42 |ROLLER HOCKEY
43 |Pee Wees (1 official) $24.00
44 |Senior (1 official) $32.00
45 |Scheduling Fee $5.00
47 |ADULT SOFTBALL
48 11-1 Count League (1 official) $28.00
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Primt or type
See Specific Instructions on page 2.

EBTHl  Taxpayer identification Number (TIN)

Social security number

Enter your TIN in the appropriate box. The TIN provided must match the .name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number {SSN). However, for a resident 1141 ' 1|
alien, sole proprietor, or_disregarded entity, see the Pan | instructions on page 3. For other entities, it is or

your employer identification number (EIN). If you do not have a number, see How 1o pet & TIN on page 3.
for guidelines on whose
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number to enier. i

Certification

Under penahies of perjury, | cenify that:, )
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued 1o me), and

" 2. | am not subject 1o backup withholding because: (2) | am exempt from backup withholding, or (b} | have not.been notified by the internal

Revenue Service {IRS) that | am subject to backup withholding as a result of a fatiure 1o report all interest or dividends, or (c) the IRS has

notified me that | am no longer subiect 10 backup withholding, and
3. Iam a.U.8. person (including 2 U.S. resident alier).
Centification instructions. You must cross out item 2 above if you have been notiied by the IRS that you are currently subject to backup
withholding because you have {ailed 1o report ail interesi and dividends on your tax return. For real estate transacuions, item 2 does not apply.
For monigage nieres! paid, acquisifion or abandonment of securec property. cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, pafinents piher than interest ang dividends, you are not required 10 sign the Certification, but you must
_ provide your correct TIN. {See the/ingfrucy s op page 4} : :

Sign g .
S | seuew LTS = Y

» An individual who 15 a citizen or resident of the United
States, . .

® A parinership, corporation, company, or association
created or organized in'the Uniled States or under the laws
of the United States, or g

Purpose of Form

A person who 15 required to file an information return with the
IRS, must obtan your correct taxpayer identiication number
(TIN) to report, for example. income paid to you. real estale
transactions, morigage Interest you paid, acquisition or )

abandonment of secured-property.‘canceliation of debt, or ® Any estate {other than a foreign estate) or trust. See
contributions you made to an IRA. Regulations sections 301.7701-6(a) and 7:a) for additional
U.S. person. Use Form W-8 only il you are a U.8. person information, » g

(including a resident alen). to provide your correct TIN to the " Special rules for partnerships. Partnerships that conduct a
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2. Certify that you are mt subyeet 16 backup withholding, o :
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us aim exempiton lrom Backup wahholding if you are a withholding tax. Therefore, if you are a LS. person that 1s a
ash LR =0 RS : . panner 1n a partnership conducting a frade or business in the
In 3'above, It apnphcable, you are also cerifying that as & United States, provide Form W-9 {o the partnership to
U.S. person, your allocable share ol any pannership income gstablish your U.S. status and avoid withholding on your
frpm a U.S. 1rade or busmess s not subject 1o the share of partnershup income.
withholding 12ax nn toreign parners’ share of effectivoly G ) .
connected income. : The nurs:m v;lht[)l g;‘vcs Ftors SWS: k‘o the ganne&shxp for
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VOUHUUL/ DIUGCL IJESCIUNULT

I DA—L..L A‘D A S , being ﬁrst duly sworn state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“ ‘Town”) are as follows (Post Office addresses are not acceptable):

Name oflndividual, Firm, or Organizatioti: A‘OM" ﬁf) Wo7e & oﬁC ',I 14

Address: | | - 4aag W 5o “Z~

- ' | Covpr (:UL LU 272N
FE'INVH. S | o1-0Ll ?y(r

State and date of incorporation " flp. Qoo

OWNERSHIP DISCLOSURE AFFIDAVIT .

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder.
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name ' Addréss o Ownership

| o o o
Al B. ADbrms [ompe OF Gl #t Tt 00

%

%

%

. The full legal names and business addresses of any other individual (other than
subcontractors materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transac’ﬂon with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name _ Address

JI




By: %/ H //_'_D Date: ]— I}’D ?
ignature of Affiant

. PrintName ;

SCRIBED AND SWORN TQ or affirmed before me this // _dayof
200 Ly e 2 HorMS — he/sheis’

wn to me or has presented

as

- {dentification.

Notary Public, State of Florida at Large

s A Hows
Print or Stamp of Notary

‘Serial Number
My Commission Expires :
y D
Sy, PATRICIAA HOWE .

« a4 MY COMMISSION #DD 447007
A - EXPIRES: August 22,2009
e Bonded Thn Budget Nolay Sevices
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Reguest for Taxpayer
icentification Number and Certification

Give form to the
requester. Do not
send to the iRS,
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Socttn Beowdard &H‘mﬂ L{Mpwes )Qrssacag o
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E/E(émpl from backup
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Aggdress (number, Siteel, ano apl. or suite no |}
N ‘ =

[1565 SW 59 Cou

Print or type

Reyuesier's name and adaress (optionall

Cuy. state, and ZIP cod

e Cidy . L 33330

}
List account number(si tyéreioptional)

See Specific Instructions on page 2.

Taxpayer ldentification Number [TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withhoiding. For individuals, this is your social security number (SSN). However, for a resident [
alien, sole proprietor, or disregarded entity, see the Pan | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. If the arcount 15 1n more than one name, see the chart on page 4 {or

number to enier,

Social security number -
L4141

or .

|

Empioyer identification number

Glstols 121467

guidelines on whose

BN Certification

Under penalties of perjury. | cenity that:

1. The number shown on this form is my correct taxpayer identification number (or am waixing' for a number to be issued 1o me). and
" 2. lam nol subject to backup withholding because: (a) | am exempt from backup withholding, or {b) I have not been notified by the internal
Revenue Service {IRS) that | am subject to backup withholding as a result of a fatlure 10 repont all interest or dividends, or {c) the IRS has
notifted me that | am no longer subject 10 backup withholding. and .

3. lam a.U.8. person (including a U.S. resident alier).

Cerntification instructions. You must cross out :iem 2 above it you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to repont ail imerest and dividends on your 1ax return. For real estate transactions, item 2 does not apply.
For morigage nterest pad, acquisifion or abandonment of securec property, canceliation of debt. contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest angd dividends, you are not required 10 sign the Certification, but you must

_Provide your correct TIN. {See the nstruciions on page 4)

Sign

Signature of
Here

U.S, person »

Date >

Purpose of Form

A person who 1s required to file an information return with the
IRS, must obtamn your correct taxpayer idenufication number
(TIN) 10 report. for example. income paid 1o you. real estate
transactions, morigage interest you paid. acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made 1o an IRA.

u.s. person. Use Form W-8 only il you are g U.S. person
(including a resident alren). to provide your correct TIN to the
person ieauesing il {ihe ieauester) and, when appiitcable, to:

1: Cerify mat tne TIN ynu are gving 15 correst (AT you are
waiting for 8 number 10 be ssued),

2. Certify ttias you are st subject o backu withholding., o

3. Claim exemption from tackup withhoiding it you are a
U.S. exempt payee. )

in 3 above, i apphcable, you are also cerlifying that as a
U.S. person, yuur allocable share of any pannership incone
from a U.S. irade or business s not subject 1o the
withholrding tax on foreign partners” shire of effeciively
connecied inceme. ’
‘Note, It a requesien gives you g form other than Form W-4 1o
request vour TIN, you must use the requester's formof s
substantially senmdar to Hs Form Wy

For fedon st frot st yon are conadered e ool you
are- .

» An individual who is a citizen or resident of the United
States, .
® A partnership, corporalion, company, or association
crealed or organized in'the United States or under the laws
of the United States, or

® Any estate {other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7‘a) for additional
information. .

Special-rules for partnerships. Partnerships that conduct a
trade or husiness in the United States are generzlly requirec
10 puy a withholeing tax on any toreign partners’ snare of
income from such business Furlher, in cenain cases where A
Form W-9 has not been received,.a parinership 1s required to

. presume tha! a partner ts a foreign person, ano pay the

withholding tax. Theretore, if you are a L.S. person that 1s a
parner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establsh your U.S. status and avoid withholding on your
share of parinership income.

The person who gives Form W-9 fo the partnership for
purposes of estabhshing its U.S. status and avoiding
withholding on its dliocable share of net income from the
parinerstup conduriing 2 trade or busmess in the United
States o the folfowing cases:

& The US owner of 2 disreqarded entity and not the entity,

RN Ponn W-8 e 10 puoa
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L anzci 'K“S\‘»MQG —bmg—ﬁrsgﬁ-sm state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: Soaww%nmrx <M | pr. res Aﬁm

Address: ‘ [1565 S 59 O

. . _ : 'OM'PQr C',:}y; F. 33330
FEIN o GL5-0512467

State and date of incorporation | " Floeda 1979

OWNERSHIP DISCLOSURE AFFIDAVIT .

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract-or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name ° Address Ownership

Ok
[

%

o
<

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,

any legal, equitable, or beneficial interest in the contract or business transamon with the
Town are as follows (Post Office addresses are not acceptable)

Full Legal Name Address

e )

T

Fe(?;heiS \l #IS LV"\CW\






Bidder: g@oﬁﬂ’\ 'E\"owafp( S;-P—(»Ee{” U pies ﬂsgoom ‘L;“
Address: [l15¢5 SwW 59 Cour’{‘ '

Coo’Per C‘\:E/} FL. 33330

LR.S. Employer Identification Number and/or

Federal Tax Identification Nuymber; &5-05 l 2*}67
By: v . o
Signature
anels \’ .'%l b L.MQV\
Type or Print Name
Title: Sec heJa \Sy
Date: / //«2 / o8

Telephone: (9 5 'J) L/ 3 ‘L/ = 76’ 25

Will you accept the Town's Visa Procurement Card as a method of payment?

Yes



www.sunbiz.org - Department of State Page 1 of 2

Frorina DerARTMENT OF STATE

Division oF CORPORATIONS

For

S

g

Previous on List Next on List Return To List

No Events No Name History

Detail by Entity Name

Florida Non Profit Corporation
SOUTH BROWARD SOFTBALL UMPIRES ASSOCIATION, INC.

Filing Information

Docurhent Number 753789

FEI Number N/A

Date Filed 08/15/1980
State FL

Status ACTIVE

Principal Address

2140 S.W. 97TH ROAD
FORT LAUDERDALE FL 33324

Changed 10/07/1998

Mailing Address

2140 S.W. 97TH ROAD
FORT LAUDERDALE FL 33324

Changed 10/07/1998 .

Registered Agent Name & Address

COOK, ROBERT W JR
2140 S.W. 97TH ROAD
FORT LAUDERDALE FL 33324

Name Changed: 07/02/1996
Address Changed: 07/02/1996

Officer/Director Detail
Name & Address
Title VPD

PATRICK, GARY
8391 N.W. 24TH COURT
PEMBROKE PINES FL 33024

Title DS

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=753789&inq ... 2/5/2008



www.sunbiz.org - Department of State ' Page 2 of 2

'SCOZZAFAVA, RICHARD
2410 N 59TH AVE
HOLLYWOOD FL 33021

Title TD

COOK, ROBERT
2140 SW 97 ROAD
FT LAUDERDALE FL 33324

Title DP

CHURCH, KEN
17530 SW 46TH STREET
FORT LAUDERDALE FL 33331

Annual Reports

Report Year Filed Date

2005 01/18/2005
2006 04/26/2006
2007 01/22/2007

Document Images

01/22/2007 -- ANNUAL REPORT
04/26/2006 -- ANNUAL REPORT
01/18/2005 -- ANNUAL REPORT
03/17/2004 -- ANNUAL REPOR
02/04/2003 -- ANNUAL REPORT
02/24/2002 -- ANNUAL REPORT
03/09/2001 - ANNUAL REPORT
01/19/2000 -- ANNUAL REPORT
02/21/1999 - ANNUAL REPORT
10/07/1998 -- ANNUAL REPORT
09/15/1997 -- ANNUAL REPORT
07/02/1996 -- ANNUAL REPORT =
04/27/1995 -- ANNUAL REPORT

Note: This is not official record. See documents if question or conflict.

Previous on List Next on List Return To List
No Events. No Name History

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing_doc_number=753789&inq_... 2/5/2008
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Frorina DepARTMENT OF STATE

DivisioN oF CORPORATIONS

Home Contact Us E-Filing Services - Document Searches Forms H

Previous on List Next on List Return To List ]"‘—‘—‘——-
Events No Name History s

Detail by Entity Name

Florida Profit Corporation
ADAMS TOP NOTCH OFFICIALS, INC.

Filing Information

Document Number P03000005220

FEI Number 200663855

Date Filed 01/14/2003

State FL

Status ACTIVE

Last Event REINSTATEMENT

Event Date Filed 02/07/2008
Event Effective Date NONE
Principal Address

4979 S.W. 90 TERRACE
COOPER CITY FL 33328 US

Mailing Address

6950 CYPRESS ROAD-SUITE106
PLANTATION FL 33317

Changed 02/07/2008

Registered Agent Name & Address

ADAMS, PAUL B
4979 S.W. 90 TERRACE
COOPER CITY FL 33328 US

Officer/Director Detail
Name & Address
Title P

ADAMS, PAUL B
4979 S.W. 90 TERRACE
COOPER CITY FL 33328 US

Annual Reports

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing doc number=P0300000522... 2/8/2008



www.sunbiz.org - Department of State Page 2 of 2

Report Year Filed Date

2006 01/26/2006
2007 02/07/2008
2008 02/07/2008

Document Images

02/07/2008 - REINSTATEMENT
01/26/2006 — REINSTATEMENT

01/15/2003 -- Domestic Profit

Note: This is not official record. See documents if question or conflict.

Previous on List Next on List Return To List

Events No Name History

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc number=P0300000522... 2/8/2008
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